
City of Columbus | Department of Development | Building Services Division  | 757 Carolyn Avenue, Columbus, Ohio 43224

INSTALLATION PERMIT APPLICATION
for permanent graphics, including signs

Date ____________________________________________

ADDRESS OF JOB ____________________________________________ City _________________________ Zip Code ____________

 Working In Unit(s) # ________________________ TAX DISTRICT/PARCEL # ____________________________________________

 Parcel Location: Side of street  N  W  E  S  Distance to nearest intersection is ______________ ft.  
Direction to nearest intersection  N  W  E  S Name of nearest intersecting street ______________________________

 Name of Establishment ______________________________________ Current Use _______________________________________

 Historic District____________________________________________ Special District _____________________________________

PROPERTY OWNER OF RECORD __________________________________ Telephone ( ____ ) ______________ FAX  ( ____ )_________

 Address _________________________________________________ City/State _____________________ Zip Code ____________

________________________________________________________  _______________________________________________
 SIGNATURE OF OWNER  PRINT OR TYPE NAME

CONTRACTOR _______________________________________________ Telephone ( ____ ) ______________ FAX  ( ____ )_________

 Address _________________________________________________ City/State _____________________ Zip Code ____________

 License # ___________________________________License Expiration Date Email _____________________

________________________________________________________  _______________________________________________
 SIGNATURE OF LICENSED CONTRACTOR OR AUTHORIZED SIGNER   PRINT OR TYPE NAME

__________________________________________  _____________________________________________________________
 SOFT ACCOUNT #  AUTHORIZED SIGNATURE OF ACCOUNT

Method of Retrieval  ¨  Mail  ¨  Pick-Up

DESCRIPTION OF WORK TO BE DONE

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

THE LICENSED SIGN CONTRACTOR CERTIFIES BY HIS/HER SIGNATURE ABOVE THAT THE GRAPHIC APPLIED FOR IN THIS PERMIT MEETS ALL REQUIREMENTS & STANDARDS SET FORTH IN THE
COLUMBUS GRAPHICS CODE, THE 1996 WALL MOUNTED SIGN STANDARDS AND THE 1996 POLE TYPE SIGN STANDARDS FOR THE CENTRAL OHIO SIGN ASSOCIATION, OTHERWISE THE
LICENSED CONTRACTOR IS TO SUBMIT WORKING DRAWINGS CERTIFIED BY AN ARCHITECT OR ENGINEER LICENSED BY THE STATE OF OHIO, PER AIA OHIO ENDORSED “SEAL LAW” EFFECTIVE
NOVEMBER 24, 1995.

Attach two (3) sets of the following: (Required by the State of Ohio) Scale site plan, elevation drawing showing sign copy, cross section(s) showing construction and foundation and/or
anchorage; (Required by the City of Columbus) a copy of all the following that apply: Graphics Commission Results, Certifciate of Appropriateness, or other required approval. Additional
information pertinent to this permit may be provided by the applicant and may be required by the City of Columbus.
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If you have any questions regarding this form, please call: (614) 645-7314.     Incomplete information may result in rejection of submittal. #S-13A  10/02

APPLICATION # ___________________________________________



City of Columbus | Department of Development | Building Services Division  | 757 Carolyn Avenue, Columbus, Ohio 43224

INSTALLATION PERMIT APPLICATION (PAGE 2)
CALCULATION AND DESCRIPTION OF SIGN

Zoning District _________ Setback from R.O.W. __________ FT Mount Type G  Ground      G  Projecting       G  Wall          G  Roof

Zoning # ____________________ Map #_______________(or digital Map) If Projecting, distance over R.O.W._________________

Street Classification:   Speed limit ________   # of lanes ______ Height to top ______________ FT  Clearance ___________________

Area of elevation of building associated with sign: Illuminated G  Yes  G  Internal  G  External   G  No

___________ V ___________ = _________________ SQ FT UL or equivalent listing # ____________________________________

area = __________ SQ FT V mass factor  _______________ Existing graphic area ___________ SQ FT   # of faces ________________

Allowable graphic area = __________________________ SQ FT Graphic area this permit _________ SQ FT    Total ______________ SQ FT

GROUND SIGN SPECIFICATIONS

G Per Certifed Working Drawings

G Per 1996 Ground Sign Standards Registration # _____________________________________

G Other _____________________________________________________________________

WALL SIGN SPECIFICATIONS

G Per Certifed Working Drawings

G Per 1996 Wall Sign Standards Registration # _____________________________________

G Other _____________________________________________________________________

NEON GRAPHIC & NEON OUTLINE LIGHTING SPECIFICATIONS

G Graphic Area _________________ SQ FT # of Circuits Required ______________________________________

G Outline Lighting Length  _______________ FT # of Disconnect Switches_____________________________________

# of Transformers ___________ Transformer Voltage _______________

FOR OFFICE USE ONLY

BASE FINAL

Cashier Log #_________________________________ Counter Review________________________________ | __________

Amount Received_______________________________ Zoning Review_________________________________ | __________

Date________________________________________ Plans Exam Review______________________________| __________

¨  Neon

PLAN / PERMIT PICK-UP RECEIPT

Print Name_______________________________________________ Signature_________________________________________

Representing______________________________________________ Date ____________________________________________

Phone___________________________________________________ ¨ Mail Date

             

If you have any questions regarding this form, please call: (614) 645-7314.     Incomplete information may result in rejection of submittal. #S-13B  10/02

INDICATE APPLICABLE ENGINEERING REFERENCE
FROM FOUNDATION AND SUPPORT STRUCTURAL
SPECIFICATIONS. OTHERWISE, SUBMIT WORKING
DRAWINGS CERTIFIED BY AN ARCHITECT OR
ENGINEER LICENSED BY THE STATE OF OHIO.

INDICATE APPLICABLE ENGINEERING REFERENCE
FROM FOUNDATION AND SUPPORT STRUCTURAL
SPECIFICATIONS. OTHERWISE, SUBMIT WORKING
DRAWINGS CERTIFIED BY AN ARCHITECT OR
ENGINEER LICENSED BY THE STATE OF OHIO.

APPLICATION # ___________________________________________

Including Address Verification


